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| PATIENT NAME

DATE

HISTORY N0

A/

' 4

ACTIVITY AND TREATMENT RECORD

DIRECTIONS: Pleasc intial columns in which you have provided care. (@) Indicates thal a leyend is provided st the bottorn of the sheet.

NUTRITION TIME p| o8 10 12 14 16 18 20 22 24 02 o4 06
DIET:
AMCUNT DIET TAKEN (@)
FEED (@) J
o NG RESIDUAL AMUUNT - I )
Gl ACCESS CARE (@) F
i
W LINE CARE TYPE | SITE |+ = SITE CHECK N » BHEBSING CHANGF D /C = REMOVED 7 - TUBING CHANGE | = INSERTED
8 [
: |
3.
i |
ELIMINATION
(FYOLEY / (C)ONDOM CARE
CATHETERIZATION J J
FECAL INCOMTINENGE POUCH 1
COSTOMY CARE
’_‘ EL / DER TRAINING
(BYOWEL / (BLIAD
INCONTINENCE SKIN CARE [
’:ounn { TREATMENT !_
i P
i
I
'.
DRAIN / TUBES TYPE | BITE | ¢ = 3ITE CHECK D = DRESSING CHANGE D }C = REMOVED T » TUBING CHAMNGE | = INSERTED
T
(DACKSON-PRATT / (HIEMOVAC RECHARGE
{FAYCER WIRE / (P)IN CARE
roR

RECORD SITE ON DIAGRAM

{®) LEGENDS
AMOUNKT DIET TAKEN  GI ACCESS CARE
A = ALL P = CHECKED
H = HALF PLACEMENT
M = MINIMAL I = INSERTED
H = NONE It = IRRIGATED
FEED
§ = SELF
A = ASSIST
G = COMPLETE
TF = TURE FEED
N

Pressure Ulcers § Defined:

| = Nonblanchable, crythema of intact skin.

T = Panial ihizkoess skin loss invehing egidermis and for dernis. Supsrficial and
presents climcally as an abresion, bister or challow erater.

W = Ful Bickaess ckin ks¢ imvohving damage o necrosis of subculanecus lissue that
may exend down fo, bul not teough, underlying fsca, The weer presents
cinicaly a8 8 deep cialer wAh of wihout undermining of adiacent tssue

V= Full thickness skin loss with extensive destruclion, lissee neciosis of dameos to

PAGEZOF &

fruscle, bone of supporting stnactures.
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[ PATIEMT NAME

DATE

HISTORY NO,

i ASSESSMENT TIME )

NURSING INTERVENTIONS

At

# MENTAL STATUS (1)

TIME / INITIAL

fAJSSESSMENT

MNTERVENITION  (OWTCOME

{SITRONMG / (W)EAK

RN |

* MOVEMENT PARESIS (2) A |

PLEGIA (2) A _ |

[ aar [SITEADY / (UINSTEADY / (NIONAMBULATORY

0 MEURD FLOWSHEET

SEE

QICmI2

] SERURE

L) HEUROVASCULAR FLOWSHEET

SENSATION (w/ LOCATION 1F NEEDED) (2] -l

% HEART RHYTHM (RIEGULAR / (NRNEGULAR

MONITOR RHYTHM

PACEMAKER RATE / MA: TYPE

% SKIN TEMPERATURE {3)

% SKIN COLOR (§)

CAPILLARY REFILL (5)

PULSE (6)

r‘ﬁl‘"‘[_ﬂ

PULSE (6)

SITE

DrPrrCcORr»<O0—-—00DB0

e

* RESPIRATORY PATTERN (7)

* BREATH SOUNDS (8)

COUGH (9)

SECRETIONS (10)

]

SITE [11} | DRAINAGE (10)] SUCTION / A1R LEAK (+ /)

]

CHEST

TUBE b = e

r“"—__.

<TO~APpT—VUHMN

AIRWAY TYPE:

Oz

IV SITE WITHOUT REDNESS OR EDEMA (YES / (MO

* BRADEN SCORE

* SKIN BREAKDOWN RISK (Y)ES / (N0

il
#_SKIN INTACT (Y)ES / (MO I

T!'PE {12) 8ITE SIZE STAGE | DESCRIPTION (10, 13)

o 1

INITIALS )

J

* = MIMIMUM FREQUENGY OF THIS ASSESEMENT qd

FAGE3 OF 6

{BOLD NUMBER) = LEGEND TQ BE USED

ﬂ = LISE NEURG CHECKLIST FOR CHANGES



l‘ PATIENT NAME ] DATE HISTORY NO. ]
N ;

<

ASSESSMENT TIME NURSING INTERVENTIONS
| % ABDOMEN {14) TIME /INUTIAL  (AYSEESSMENT _ (UNTERVENTION  (OJUTCOME  (F)LAN |

BOWEL SOUNDS (15)
TBUWEL MGVEMENTS # LAST BM | taTE
G INGONTINENT

COLOR / CHARACTER / HEME (10} |
{NJAUSEA / (V)OMITING 1
Gt TUBE DRAINAGE (10}

= o e

* (V)OIDING / (AJNURIC / (JNCONTINENT

* BURNING / FREQUENCY )
COLOR / CHARACTER (10} —l
CATHETER (FJOLEY / (O)THER
VAGIHAL DISCHARGE {P)RESENT / (AJBSENT

SEE "10B FLOWSHEET
O NEWBORN FI DWSHEET

co

* SLEEP / REST (18B)

0D - 10 SCALE
SCORE QOOTHER
PAIN [0 SEE FCA SHEET

LOCATION s TYFR

TION T TYPE — ) e

¥ BEHAVIORAL RESPONSE (17)
THOUGHT PROCESSES (18)
SOCIAL 7 COMMUNICATION
SEE (3 PSYCHOSOCIAL ASSESSMENT

QO <UD |{-emd -“TONEQO| Z<b~TO

* FALL /RISK (VES / (N)O

% PLAN OF CARE (RIEVISION / {M)O CHANGE

p—— - —_—
L INITIALS B )
% = MINUMUM FREQUCNCY OF THIS ASSESSMENT qd ___(BOLD HUMBER) = LEGEND TO BE USED
=
LEGENDS )
{1l MENTAL STATUS (4] SKIN COLOR 9) cOuGH ORAM SITE - SPECFY 16) SLEEP/REST
A AWAKE N NORMAL N NONE OTHER - BPECIFY S  BLEPT MOST TIME
0  ORIENTED FL FLUSHED 0 DRY {13) SKIN - DESGRIPTIOR R RESTLESSNESS
D  DISORIENTED P PALE P PRODUCTIVE &7 STAPLES Al AWAKE INTEAVAL
t  INAPPROPRIATE 4 HAUROICED NP NON-PRODUCTIVE S SUTURES A AWAKE MOST TIME
DR DROWSY € GYaNDTIC | INEFFECTIVE SC  SUBCUTICULAR (17) BEHAVIOR RESPONSE
U UNRESPONSIVE {5) CAPILLARY REFILLS (10) SECRETION/ NRAINAGE = — — — — — —~—— R RELAXED
S CHEM SERATED N  <@SEC A ABSENT R REDNESS C  COOPERATIVE
(2} PARESIE / PLEGWA 5 >3 SEC SLUGGISH 85  SEROSANGUINOUS MR MO REDNESS 1 IRRITABLE
Q  QuAD A ASSENT SE SEROUS —_—— e — — — — U UNCOOPERATIVE
A PARA (8) PULSES SA  SANGUINDUS AG  RED GRANULATION W WITHDPAWN
LH LEFT HEMI P PAIPAHLE Y YELLOW YF  YELLOW FERINOUS A ANXIDUS
RH  RIGHT HEMB D DOFPLER G GREEN BN BLACK NECROTIC CB COMBATIVE
AUE RIGHT UPPER EXIREMITY A ABSENT B BAOWH M MALODORCUS UN  UNRESPONSIVE
ALE RIGHT LOWER EXTREMITY W WHTE e e — HOUG
LUE LEFT UPPER EXTREMITY 1y, Sesr.patnNS BL  BLACK EX EXCORIATION N RICEIS
LLE LEFT LOWER EXTREMITY | \RREGULAR CL ClLEAR EB EXCORIATION / SKIN H HALLUGINATION
SENSATION £ SHALLOW AM  AMBER BREAKDOWN 0 DELUSIONS
| INTACT L LABORED ¢p GLoUDY MC  MAGULAR P PARANDID
N HuMB AT (11} CHEST TUBE SITE P PAPULAR i INAPPROPRIATE
T TINGLING F  FLARING :‘ (14) ABDOMEN ol DISUFL'S“WE IZED
SKIN TEMPE . PLEURAL SOFT CD COM o]
g’ WARM E{ g::;“ SOUNDS A ANTERIOR F o BAM
DR DRY DR CRACKLES P POSTERIOR D DCISTENDED
H  HOT W WHEEZING L LATERAL T TENDER
oL CcO0L } INSPIRATION {19y SWIN-TYPE (15) BOWEL SOUNDS
CD COLO £ ExPRATION I INGISION +  PRESENT
DI DIAPHORETIC D DECHEASED W WOUND - ABSENT
GY  CLAMMY A ABSENT R AASH T HYPERACTIVE
5 ETRIDDR PS PHESSURE SORE + HYPOACTIVE
L, R RHONCH
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[ PATIENT NAME

DATE

THISTORY NO,

ACTIVITY AND TREATMENT RECORD

TMEpP{ 06 [ 10 ( 12 | 14 | 18 | 18 22 | 24 08
HYGIENE / SAFETY BATH (@)
LINEN CHANGE |

(BJACK / (MJOUTH CARE

(SHAMPOO / {SHIAVE

(MERI CARE / [LYOUCHE

(E)LBOW ¢ (H)EEL PROTECTORS

SPECIAL (B)ED / (MJATRESS

TYFE:

ANTIEMBOL. DEV. (S)TOCKINGS / (PYUMP

[AICE / (CYHANGED

[ SIDERAILS UP (U)PPER / (UOWER / (CIRIE

| SPECIAL PRECAUTIONS (FALL

(C)BSERVATION LEVEL (@)

AESTRAINTS (S)OFT / (LIEATHER (%)

ISOLATION (S)TRIGT / (R)ESPIRATORY

SECLUSION RODM

ACTIVITY

_ OOB (S)ELF / (A)SSIST

[CIHAIR / (RYCOM / (H)ALL

(CYOMPLETE BR 7 (B)RP ONLY

AMBULATE (S)ELF / (8)SSIST / (D)EVICE

POSITION (@)

(AISSIST TURN / {T)URN SELF

(MOM J (A)CTIVITY RESTRICT

GROUPS

OFF UNIT (N = WITH NSG) (@)

VISITORS / PHONE CALLS

RESPIRATORY CARE

N

OXYGEN SATURATION

COUGHING / DEEP BREATHING

NCEI:I’I'NE SPIROMETRY (cx)

SUCTIONED

f—

TRACH CARE

CARDIAC MONITORED

SPECIMENS / TESTS

(®) LEGENDS it

SIGNATURL / TITLE

N

TR =« TRANSPORTATION
1 = STAYWIPT <1 KR

2 = STAYW/FT>=1HR

BEEAVATION LEVEL
R = ROUTINE

11w WATHIN ARMS LENGTH
L_CO = CLOSE DBSERVATION JL

PAAE B AE A
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